‘This form complies with fhe statniory requirement set forlh in 100 5-2-15-3,

Date: (3-08-04 Address: CR 1000

Case #: S5-04063 Warshall, 1IN

County:  Parke

Type of Laboratory Seizure {check ane) Scizurc Location {check all that apply)

["] Operational Lah L] Residenec [ ] HotelMotel

X Chemical/Glassware/Equipment {only) [ i Outbuilding DJ Open — No Structurce
[ ] Dumpsiie {only) [ ] Vehicle i ! Other:

Items Found: I.ocation {bedroom. kitchen, open air, ete)
{check all that apply)
[ ] Lithinm/ Anmnonia Reaction(s): ____

.| Red Phosphorous/Todine Reuction(s): _
BX} Flamimabie Sobvents: Diteh

[ ] Water Reactive Metal {(Lithium):

I:| Anhydrous Ammoma;

[ ] Hydrochloric Acid Gas CGreneralor(s): _
[ ] Corrosive Acid: e

. | Corrosive Base:

[, Other (item and locatton):__

Child under age 18 discovered (check onc) Investigative Tnformation

[ ]¥es __ _  (number present) [ ] Gphedrine/Pscadoephedring Tracking Log
B No [] RetailMerchani Tip

®1[ ysa, fux report to {Child Trotective Semvices & C(ither:Law Hoforcement

Thig report is to be faxed to the following ageneies that gerve the location:

Fire Department: Marshall City Fax: 765-569-3413
Fax: 765-569-6663
Fax:

1tealth Department: Parlee County

Child Proleciion Service:

For further information regarding this methamphetamine faboratory, contact
Investigating Ofllecr: I.D. Goldner / 3228 Phone (812)299-1153

## This form is to be fixed w the Fite Deparument, Health Department andfor Child Proective Services Department
listed within 24 Tiours of scane processing,
#¥¥ This form iz to be uclnded with the case [ile, and a copy sont to the Clandestine Labaratory Lleam Leader [or relention.




